_Best Available Copy

liATENT APPLICATION FEE DETERMINATION RECORD

splication or Docket Number

“ Effective October 1, 2000 . 6 {5SYITY
CLAIMS AS FILED - PART | SMALL ENTITY OTHER THAN
(Column 1) Column 2 TYPE OR SMALL ENTITY
I%TAL CLAIMS RATE | FEE RATE | FEE
FOR | NUMBER FILED NUMBER EXTRA BAsiC FEE] 355.00 |or[BASIC FEE} 710.00
TOTAL CHARGEABLE CLAMS | /#¢ minus20=|* ¥% X$ 9= 'oa X$18=
INDEPENDENTCLAMS | &~ minus3=| Xa0- or| xeo-
MULTIPLE DEPENDENT CLAIM PRESENT ' O
+135= OR| +270=
* If the difference in column 1 is less than zero, enter “0” in column 2 TOTAL OR TOTAL
CLAIMS AS AMENDED - PART I OTHER THAN
Column 1 . Column 2) _ (Column 3 SMALLENTITY OR SMALL ENTITY
CLAINS .
« REMAINING NUMBER ADDI- ADDI-
E AFTER ereviovey | Tema | | RATE |TionaL| | RaTE | TIONAL
w AMENDMENT PAID FOR 7! I - FEE | FEE
g Total . // ) / Minus . / Qj =2, X$ 9= oRr| X$18=
4 Yindependent |« 4 Minus _— =/ a0 B0
< [FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM L OR .
- | +138= OR| +270=
-L_—TOTAL OR OTAL
ADDIT. FEE ADDIT. FEE
‘ 2) _(Column 3)
o NUMBER | PRESENT | ADDI- ADDI-
rz- PREVIOUSLY EXTRA RATE [TIONAL RATE | TIONAL
'é’ » . PAID FOR .| _FEE FEE
% Total Miﬁm . . = ) X$ 9= ) OR X$18=
l d d t L] ’ M' ot = g
§ ndependaen Inus X4Q== oR X80=
IFIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM E—
: +135= " loR| +270=
. OTAL OR “JOTAL|
_ ADDIT. FEE ADDIT. FEE
Column 1 Column 2)  (Column 3 . '
o REMAINING NUMBER present | | ADDI- ADDI-
E AFTER PREVIOUSLY | " EXTRA RATE ]TIONAL RATE | TIONAL
Frr AMENDMENT PAID FOR FEE ) EEE
g Total . Minus | e = . X$ 9= or| xs18=% !
4 |independent |- Minus ove =
< — X40= or| X80=
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM D
" . +136= | OR | +270=
¢ lfmaentrylneo!unm1is!osshanmaentrylncoiumne.wnta'o‘mcolumns. ——OTAL TOTAL
= f the *Highest Numbar Previously Pald For” IN THIS SPACE is less than 20, enter 20" AppIT, FEE OR ,poiT FEE

~=If the "Highast Number Previously Pald For" IN THIS SPACE Is less than 3, enter <3." -
The *Highsst Numbaer Previcusly Paid For” (Tota) Indopandsnt) is the highest number found In the appropriate box in column 1. :
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